Introduction

Rheumatoid arthritis (RA) is a common chronic inflammatory and destructive arthropathy. More than two-thirds of cases with RA have extra-articular manifestations, in particular, a number of pulmonary manifestations are associated with RA (1). Recently the importance of CD4 + T cells and B lymphocytes has been emphasized in RA-related lung disease. Turesson et al reported that interstitial lung disease (ILD) lesions in patients with RA are characterized by an increased number of CD4 + cells compared with that in patients with idiopathic IP (2). Atkins et al reported that morphologic and quantitative assessment of lung tissue from RA-associated ILD revealed CD20 + B cells infiltrated in RA-associated nonspecific interstitial pneumonia (NSIP) and usual interstitial pneumonia (UIP) (3). Both studies utilized immunohistochemistry and computer-assisted image analysis to evaluate inflammatory cells in lung tissue
Patients and Methods
Subjects
.
Pathological study and light microscopic immunohistochemistry
Surgical biopsy lung tissue from five consecutive patients according to availability was serially cut into 3 μm-thickness sections and subjected to pathological study and immunohistochemistry. For pathological study, formalin-fixed sections were stained with Hematoxylin Eosin and elastica vanGieson method. Immunohistochemical staining was performed as described previously (11). The number of CD positive cells in ten fields of 250 μm ×250 μm area was averaged for alveolar space, alveolar wall, peribronchiole, fibrotic lesion, and lymphoid follicle.
Statistical analysis
The Mann-Whitney U test was used for unadjusted comparisons of BAL cell differentials and cell counts between PM-DM and RA, between SSc and RA or predominant CT patterns. A P value <0.05 was considered significant. (Table 3) . 
Results
Patients' characteristics and BAL findings
Chest HRCT and BAL findings
CT findings of RA-related lung diseases according to pa-
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t a t i v e i ma g e s o f c h e s t h i g h -r e s o l u t i o n c o mp u t e d t o mo g r a p h y ( HRCT ) o f p at i e n t s wi t h r h e u ma t o i d a r t h r i t i s . Ac c o r d i n g t o p r e d o mi n a n t HRCT f i n d i n g s , s u b j e c t s we r e c l a s s if i e d i n t o t wo g r o u p s ; a i r wa y l e s i o n g r o u p i n c l u d i n g ( A) i r r e g u l a r t h i c k n e s s o f b r o n c h o v a s c u l a r b u n d l e s o r ( B ) b r o n c h i e c t a s i s a n d i n t e r s t i t i a l d i s e a s e g r o u p wh i c h h a d ( C) h o n e y c o mb i n g , ( D) g r o u n d -g l a s s o p a c i t y , o r ( E ) c o n s o l i d a t i o n . ( HRCT : h i g h -r e s o l u t i o n c o mp u t e d t o mo g r a p h y )
T a b l e 3 . B AL F i n d i n g s o f No n -S mo k e r s interstitial pneumonia predominant group in CT findings, and 3) most CD4 + and CD20 + cells were located in lymphoid follicles and CD8
+ cells were predominantly distributed in lung interstitium.
Although CD4 + T cells have been thought to be the main orchestrater of cell-mediated immune responses in RA, Poubelle et al reported that neutrophils might also contribute to regulation of bone remodeling in RA (12). Importance of neutrophils in RA-associated lung disease has been reported (13-15). Our average value of 12.9% for neutrophil fraction
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was consistent with previous reports that found mean values of 12.4 (13) 
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prognostic significance (24 
